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Figure 1: This aggressive-looking right frontal anaplastic ependymoma is
in an extraventricular location more typical of the supratentorial
ependymoma. (Top Left) As in this lesion, calcifications are common and
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are visible as low signal intensity on GRE/SWI. (Top Right) This tumor

also demonstrates dark restricted diffusion on ADC imaging,
representing hypercellularity. (Bottom) Enhancement on postcontrast
T1WIl is also common.
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Figure 2: This supratentorial ependymoma is in a typical extraventricular
location. The complex cystic and solid appearance is also more classic for
these lesions, very different in appearance from infratentorial
ependymomas. (Top Left) The bright signal of the cystic component that
is different from CSF on FLAIR implies hemorrhagic or proteinaceous
cystic contents. The restricted diffusion in the solid component (top right,
DWI bright; middle left, ADC dark) is also more typical for the
supratentorial versions of these tumors, implying hypercellularity.
(Middle Right) The heterogeneous bright areas in this noncontrast T1-
weighted sagittal image may represent hemorrhagic or calcific
components. (Bottom) This ependymoma has very little enhancement,
but moderate heterogeneous enhancement of the solid portions is more
common for these tumors.

BASIC DESCRIPTION

® Hemispheric glial cell tumor arising from ependymal cells

® Extraventricular subependymomas may arise from fetal ependymal
rests

PATHOLOGY

e WHO grade -1V
o WHO grade I: myxopapillary ependymoma (occurring more
often at the conus medullaris)

o WHO grade ll: cellular, papillary, clear cell, and tanycytic
variants

o WHO grade lll: most common in adults; trisomy 19 and
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anaplastic variants
e Well-marginated, lobulated mass + hemorrhagic and cystic
components

e Infiltrates adjacent brain parenchyma

® Perivascular and ependymal rosettes histologically

CLINICAL FEATURES

® Bimodal age distribution
o Children (ages 1-5 years) and young adults (ages 20-30 years)
® Male gender predilection

e Common presenting symptoms
o Seizures

o Headaches

o Focal neurologic deficits
® Better prognosis than for infratentorial/posterior fossa
ependymomas (5-year survival, >70%)

® Treatment: gross-total resection followed by XRT

IMAGING FEATURES

e General
o Heterogeneous, mixed solid-cystic supratentorial mass

o Often large size at presentation (>4 cm)
o Majority are extraventricular

o Third ventricle is most common intraventricular location

o Heterogeneously isodenseto hypodense

o Calcification common

o T1WI: heterogeneous, hypointense to isointense

o T2WI: heterogeneously isointense to hyperintense;



hyperintense cystic components

o T2*/GRE/SWI: black signal blooming secondary to
calcification and/or hemosiderin deposition from blood
products

o DWI: may have restricted diffusion in solid portion of tumor

o T1WI+C: enhancing solid components with nonenhancing
cystic and necrotic portions of tumor

IMAGING RECOMMENDATIONS

e MRI with contrast including T2*/GRE/SWI and/or CT for
identification of foci of calcification and hemorrhage

For more information, please see the corresponding chapter in
Radiopaedia.
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